MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-014058
Registration District No, ____{.é ______ __.Prlmcrv Ragistration District No. .}_____0__ " _Registrar’s No, -_-____.Z.. ..... STATE FILE NUMBER
—FHED#A—%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residenca before

a. COUNTY Barrv a. STATE MO . b. COUNTY B!3 r‘r.y admission)
b. CITY {If putiide corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits

OR ORr
TowN  Monett 27 yrs. owy  Monett Yo @l No (I
c. FULL NAME OF {If NOT in hospital, give location) Insida Limits d. STREET (If outside, give location} Resida on Farm

rr?ss?':"rmto% Home - 105 8th S5t. Yes g No [} ADDRESS 105 8th St. Yes (0 No [

o o

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

ey

{
ol

DATE AMENDED

. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year

(Typs or print) OF
Frank Alfred Widmeyer | OeAm April 28, 1962
5. SEX 6. COLOR OR RACE 7. Married B  Never Married (] 16, DATE OF BIRTH | ¥ AGE (leat birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

Male Whi te Widowed [J Divorced [J 11/22/86 75 Months | Day» Hours | Min,

10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during moshefv%img lifg, & nlfr "Ie"dba 1 Conductor Spr‘ingfield , MO. USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Gus Widmeyer Mary Carroll Marie Ann Pruitt

15. WAS DECEASED EVER IN LS. ARMED FORCES? 14, SOCIAI SECURITY NO. |17. INFORMANT Address

(YeYneo,sor unknown] § (Jf yes, glve war or d“ﬁol Iw 7 Mr' a. F‘r'ank ‘widmeye r - Mone tt

18. CAUSE OF DEA'I'H (Enrnr nniy one ¢ouse per ling INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET D, DEATH
IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (b) -
which gave rise to
asbove cause (a),
stating the wnder-
lying cause last. DUE TO {c}

PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminsl PART Iil. If deceased was female was
disease condition given in PART | {a) there a pregnancy in last %0 days.

DOCUMENT

I
;
4
!

] O Yes I O Ne l {0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCCURRED. (Enter naturs of injury in PART | or PART If of ftem 1B.}
PERFORMED? ] O o -

YESJ NO BT

!
|
20¢, T\ME OF Hour Month, Day, Year ].

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORX ] farm, factory, street, office bidg., etc.}
NCT WHILE AT WORK (1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | strended the deceased fro nd last uwﬁaliv- o
ﬂ
Death occ rﬂl on the date stated above, and to the best of my knowladge, from the causes stated.

L= ) [ Dion Bl oo 1T

236, DATE [ Z3c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION {City fiown, or county) {State)

5/2/62 National Cemetery Springfield, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ISTRAR'S, ﬁURE
J. D. Buchanan - Monett, Mo, #;?0—- 4 2—-%//? M
7 a2

(Licensed Embalmaer's Statement on Reverswe Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

.fy)

BY AFFIDAVIT OF

ITEM NO.




(\’
<

- *

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embaimer

Licensed Embalmer No. 3179

P.O. Address__Monett, Mo.

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.

- N . .




